HEART FAILURE
Clinical and instrumental data were retrieved from the Cardionet ® electronic registry of Trieste Cardiovascular Center. Results: In 2013, AHFC made a total of 479 visits (173 patients; 68% males; mean age 76±9; 68% NYHA 3-4; 92% in polypharmacological therapy; 45% Charlson index >5. 52 questionnaires were administered to 46 patients (38 males, age 74.9±, years of education 8.5; 13 living alone or with a disabled relative). The structured questionnaires were integrated by 44 narrative interviews. 85% of the patients expressed satisfaction for their relationship with their GP/specialist. However, 45% expressed little knowledge or awareness of their disease. 78% stated optimal adherence to the therapy, but only 55% follow an adequate nutrition and lifestyle regimen. Conclusions: These preliminary results highlight the importance of an integrated, person-centered beehive approach to identify subjective and objective needs and develop multimodal communication instruments to increase patient's knowledge, awareness, self empowerment and self-management capabilities. Person-centered, integrated care needs to be redesigned through a more thorough investigation of patients' clinical, psychological and social dimensions and interdisciplinary teams must develop and implement integrated assessments to prevent fragmentation of the person and care provided to the person.
